Jeffries, Dawn (DEQ)

From: Jefiries, Dawn (DEQ)

Sent: Friday, July 08, 2011 ©:45 AM

To: TRAVIS THOMPSON'

Subject: Endless Caverns STP, VPDES Permit No. VAQ07 1846, Rockingham County

Dear Mr. Thompson:

Your application has been reviewed and appears to be compiete. The next steps involve assembling the information
necessary to develop the permit limitations and then drafting the permit. Once the draft permit is prepared and the
appropriate reviews are performed, [ will transmit the draft permit and supporting documentation to you for review. |
expect to have this draft permit package to you within the next 2 weeks.

The Department of Environmental Quality strives to complete the permitting process in a timely manner. If you have any
guestions about our procedures or the status of your draft permit, please do not hesitate to contact us.

Sincerely,

Bawn Jeffries

Environmental Engineer
DEQ-Valley Regional Office

P.0. Box 3000

Harrisonburg, Virginia 22801
Ph. 540-574-7898
Dawn.leffries@deq.virginia.gov




MEMORANDUM
DEPARTMENT OF ENVIRONMENTAL QUALITY
VALLEY REGIONAL OFFICE

4411 Early Road - P.O. Box 3000 Harrisonburg, VA 722801

SUBJECT:  Application Errata for VPDES Permit No. VA0071846, Endless Caverns STP,
Rockingham County

TO: PP File
FROM: Dawn leffries
DATE: July 6, 2011

The following deficiencies were noted in the subject permit retssuance application:

Sewage Sludege Application Form

Items A.1.d, A5, A.6, A7, B.6.b, and B.10 were deficient and corrected by Travis Thompson during the
7/6/11 site visit. Additionally, the VPDES permit number at the top of each page was corrected as
needed.

Form 2A

Items A2, A3, A4, A6, ABe A9, and A.11 were deficient and corrected by Travis Thompson during
the 7/6/11 site visit. Additionally, the application was signed by the applicant during the 7/6/11 site visit.

Item A.10 was not completed, but this information is available at the DEQ office.

Application Addendum

Items 1, 3, 4, 5, 6, and 8 were deficient and corrected by Travis Thompson during the 7/6/11 site visit.

The deficiencies noted are insignificant and will not affect the preparation of a legally and technically
defensible draft permait.

Reviewer Concurrence:
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. 1 H ;
FACILITY NAME: £nd [s:s (_Qveong VPDES PERMIT NUMBER: 1407 ; $4¢,

4.

b.

1]

Totai dry metric tons per 365-day period of sewage studge from your facility fired in & sewage sludge
mcinerator: dry metric tons

Do you own or operate all sewage sludge incinerators in which sewage sludge from your facility is fired?
. Yes _ No

Ifno, answer questions ¢ - g tor each sewage siudge incinerator that you do not own or operate. If you send
sewage sludge to more than one sewage sludge incinerator, attach additional pages as necessary.
Incinerator name or number:

Contact person:
Title:
Phone: ()
Contact is: ___Incinerator Owner __ Incinerator Operator

Mailing address.

Sireet or P.O. Box:

City or Town: State: Zip:

Total dry metric tons per 365-day period of sewage sludge from your facility fired in this sewage sludge
incinerator: dry metric tons

List on this form or an attachment the numbers of all other federal, state or locai permits that regulate the
firing of sewage sludge at this incinerator:

Permit Number: Tvpe of Permit:

0. Disposal in a Municipal Solid Waste Landfill. i“gj‘ A
{Complete Question 18 if sewage studge from your facility is placed on a municipal solid waste landfifl. Provide the following information for
each municipal selid waste landfili on which sewage sindge from your fucility is placed. If sewage sludge is placed on more than one
municipal solid wasie landfill, attach additional pages as neccssary.)

a.
b.

o

Landfil]l name:
Contact person:
Title:
Phone: { )
Contact is: ___Landfili Owner ___Landfill Operator
Mailing address.

Street or P.O. Box:

City or Town: State: Zip:
Landfili location.

Street or Route #:

County:
City or Town: State: Zip:

Total dry metric tons per 365-day period of sewage sludge placed in this municipal solid waste landfill:
dry metric tons

List, on this form or an attachment, the numbers of all federal, state or local permits that regulate the
operation of this municipal solid waste landfill:

Permit Number; Type of Permit;

Does sewage sludge meet applicable requirements in the Virginia Solid Waste Management Regulation, 9
VAC 20-80-10 et seq., concerning the quality of materials disposed in a municipal solid waste landfiil?
__Yes__ No

Does the municipal solid waste landBil comply with all applicable criteria set forth in the Virginia Selid
Waste Management Regulation, ¢ VAC 20-80-10 et seq.? __ Yes No

Will the vehicle bed or other container used to transport sewage sludge io the municipal solid waste landfill
be watertight and covered? . Yes _ No

Show the haul route(s) on z location map or briefly describe the route below and indicate the days of the
week and time of the day sewage sludge will be transported.

VPDES Sewage Siudge Permit Application Form (2000 Rev.) Page 8 of 16



Form Approved 1714739

FACILITY NAME AND PERMIT NUMBER:
. OMB Number 2040-0086

LTI ; /
E.eﬁ"{ {V:} J‘*r(:/

A, Facility Information.

Facilty name Endless Caverns 1L

Mailing Address 1800 Endless Cavems R

MNew Market, VA 22824

Contact person Travis £ Thompsop

Titie G

Telephone number (540 808-9404

Facifity Address 1800 Endless Caverns Rd

{nol P.0. Box) New Market VA 22844

A2, Applicant information. i the appiicant is different from the above, provide the following:

Applicant name

Mailing Address

Cortact person

Title

Telephone number

Is the spplicant the owner or operafor {or both] of the treatment works?
f owner operater

Indicate whether correspondense regarding this permit should be directed to the facikty or the applicant.
faciiity applicant

A3, Existing Environmental Permits. Provide the permif number of any existing environmental permits that have been issued to the trestmert
works (include state-issued permits).

NPDES VAo T dead PSD
[

uic Other

RCRA Other

A4 Gollection System Information, Provide information on municipalities and areas served by the facifity. Provide the name and population of
each enlity and, if known, provite information on the type of collection system (combined vs. separate) and its ownership (municipal, private,

et
Name Population Served Typa of Coliection System Ownership
RV Park 800 aravity - bﬁ“-gﬁ}{‘ N’éﬁ Endless Caverns, LLC

Total population served

EPA Form 3516:2A (Rev, 1.99). Replaces EPA forms T556.6 & 7550.22. Page Z of 21



FACILITY NAME AND PERMIT NUMBER:

Form Approved 1/14/99
GMB Number 2040-0088

A5, Indian Country,

& Is the freatment works located in indian Country?

Yas \f No

through) Indiar: Country?

Yes 1/ No

perod with the 12th month of "this year ceourning no more fhan {hree months prior to this application submittal.

a. Design fow rate 039 mgad

b, Annual average daily fow rate {‘afﬁf

Two Years Agg Last Year This Year

k. Does the freatment works discharge to a receiving water that is either in indian Country or that is upstresm from {and eventuaily flows

A8 Flow, Indicate the design fiow rale of the treatment piant (i.e., the wastewster flow rate that the plant was built te handle), Also provide the
average daily fiow rate and maximum daify flow rate for each of the las! ihree years, Each year's data must be based on a 12-month time

mgd

c.  Maximum daily flow rate w ,ﬁg

mgd

contribution (by miles) of each.

\/ Separate sanitary sewer

AY. Collection System. Indicate the typels) of callaclion system({s) used by the treatiment plant. Check all that apply. Also estimate the percent

100 %

Combined storm and sanitary sewer

Y

A.8. Discharges and Other Disposal Methods.

a. Does the freatment works discharge effluent 1o waters of the U89 v"y Yas

If yes, list how many of eash of the faitewing types of discharge points the reatment works uses:
i. Discharges of reated effiuent

i Discharges of untreated or partiaily treated sfluent

#i. Combined sewer overflow points

iv. Constructed emergency overfiows (prior to the headworks)

v, Dther

b, Does the treaiment works discharge effluent to basing, ponds, or other surface
impoundments that do not have odtiets for discharge to waters of the 1J.8.7 Yes

Hyes, provide the following for each surface impoundment:

|.ocation:

Ne

o o o ik

Annual average daily volume discharged to surface impoundment(s)

Is discharge continuous or __ irdermittent?

c.  Does the treatrment works Jand-apply treated wastewater? Yes

i yes, provide the followany Tor each lang application site:

Location:

mgd

Number of acres:

Annual average daily volume applied to site: Maod

is land application continuous or intermitient?

4. Does the reatment works discharge or ransport treated or untreated wastewater g another

reatment works? Yes

EPA Form 3510-2A (Rey, 1-38). Replaces EPA farms 7550-6 & 7B50-22.

Page 3 of 2%




FAGILITY NAME AND PERMIT NUMBER' Form Approved 1/14/03
OMB Numbsr 2040-0086

If yes, describe the meands) by which the wastewaler from the treatment works is discharged or ranspened o the other reatment
works {e.g., tank fruck, pipe).

IHiransport is by & parly other than the applicant, provide:

Transporier name:

Mailing Address:

Contact persory;
Title:

Telephone number:

For each freatment works that recelves this discharge, provide the foliowing:

Name:

Maiting Address:

Cantaei person;

Title:

Telephone number:

 known, provide the NPDES permit number of the treafment works that receives this discharge,

Provide the average dalty flow rate from the {reatment waorks inlo the recaiving faciiity. NA mgd
2. Does the treatment works discharge or dispose of its wastewaler in a manner not included in g
A.B.a through A 8.d above {e.9., underground percolation, well injactiony? Yes g/ No

ifves, provide the foliowing for aach disposal method:

Description of method {including location and size of site{s} if applicabie):

Annual daily volume disposed of by this method:

Is disposal through this method confinuous or intermitient?

EPA Form 3510-2A {Rev..1-98), Replaces EPA forms 75505 & 7550-22, Page 4 of 21



FACILITY NAME AND PERMIT NUMBER:

Form Approved 1714599
OMB Numbar 20400086

WASTEWATER DISCHARGES:

which effi

# you. amered “yes" {o question AB.a, comolete guastions A8 through A 12 once foreach oulfall {inciuding bypass pmnts,\ hrough
ot is distharged. Do notinglude information on cofnbined sewsr overlows inihis section-

€ you answered "no 1o quasticm
AB.a, i m ?aﬂ 8, Adci;t:cmal Appli {zaﬁan lniormaizm for Appi!;{;ams with a ﬁestgn Flow Gmaier ihan orEguat o, 1 mgd” ;

A8, Dascription of Cutfall,

i yes, provide the following information;

Number of fimes per year discharge oonurs:

Daity

Average duration of each discharge:

18-18 hrs

Average flow per discharge:

e5t0.015-0.0250 mgd

Months in which discharge oceurs:

0

g. I3 outfall squipped with 8 diffuser? Yes

A10. Description of Receiving Waters.

a. Name of receiving waler Smith Creak

\/ No

& Outfall number 201 Pl
. o, e i
b, Location Rt 783 ArproxhETries Soutrob R 11 B0 Cnhme Lo _
{City or town, if applicable) . {Za;: Cade}
Rockingham Virginia
{Caunty) givt!!la} .
N33 35,083 78 40.694
{Latituda} Honghude)
€. Distance frem shore (if applicable) . nia &
d. Depth below surface (if applicabie} na f
e. Average dadly Bow rate n/g mgd
i, Does tis outfall have either an intenmitient or 3
A 5
pericdic distharge? V, vos No (goioASg)

b, Name of watershed (if known}

United Siates Soil Consarvation Service 1 4-digit watershed code (if known):

¢ Name of Stale ManagementRiver Basin {if knowny:

United States Geolegical Survay 8-digit hydralogic calafoging unit code (if known}

d. Critical fow flow of receiving stream {f applicabls):

acute cis chronic

e, Tolsl herdress of recaiving stream at critical low flow {if applicable):

cfs

mg/l of CalOq

EPA Form 3510-28 (Rev. 1-99), Replaces EPA forms 7550-8 & 7550-272.
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FACHITY NAME AND PERMIT NUMBER:

Form Approved 1/14/88
OMEB Nomber 2040-00686

Other

A1, Description of Treatment,

Advanced

Design §5 removat
Design P removal

Design N removal

e

UV,

2. Whatilevels of treatment are provided? Check all that apply. y fgj
e

Lo Primary Secondary

Qther.  Describe;

b, Indicate the following removal rates (as applicable):

Jasign 80D, removal gr Design CBO%}s removal

90-95

%

80-95

%

%

%

%

S, What type of disinfection is used for the effluent from ihis outfall? If disinfeclion varies by season, please desoribe.

it disinfection is by chiorination, is dechlorination used for this outfall?

d. Does ihe treatment plant have posi aeration?

1/ Yes
\/ Yes

e

No

No

Outfall nurrber:

A2 Effluent Testing Information. All Applicants that dischar
parameters. Provide the indicated sHluant tosting regui
digcharged. Do not include informatien on combingd s
cofiected through analysis conducted using 40 CFR Pa
of 46 CFR Part 138 and other apprepriate QAQC reguin
At a mintmurm, efflusnt testing data must be based on

New facility, hasn't been used

ge {o waters of the US must provide effluent testing data for the following
red by the permitting authority for each outfall throuah which effluent is

ewar overfows in this section. Al information reported must be based on data
12 136 methods, In addition, this data must comply with QA/GE requirements
smems for standard methods for analytes not addressed by 40 CFR Part 138,
ai ipast three samples and must be no maore than four and one-half ¥Bars apart.

PBRAMET ER : "_-'-Z:MAXE__M{}I}A_:ENLY:_?{E;L&E ) . AVERAGE DALY VALUE _ :
; Y By T Vawe ] b Nomber of Sampies

pH (Minimum) 5.1,

oH {Maximum) 3.1

Flow Rate

Temperalure (Winten

Temperature (Summes) )

* For pH piease report a minimum and @ maximum daily vaiue _
POLLUTANT 1 MAUMUM DALY AVERAGE DAI “HARG TIC?
DISGHARGE Rﬁ?ﬁ DALY DISCHARGE Aﬁg&%ﬂl. ML I 8D
‘Cone. Units :Co_s.u.c. ] Units - Humbés‘:gf.' '
: ) i . Sarfiptes |
CONVENTIONAL AND NONCONVENTIONAL COMPOUNDS.
BIOCHEMICAL OXYGEN [BOD.S
DEMAND {Report one} CBOhS
FECAL COLIFORM
TOTAL SUSPENDED S0OLIDS (TE8)
| END OF PART A. -
REFER TO THE APPLICATION CVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM
: 2AYOU MUST COMPLETE

EPA Form 3510-2A (Rev. 1-88), Replaces EPA forms 7850-6 & 7550-22,
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FACILITY NABME AND PERMIT NUMBER: Form Approvad 1/14/99
OME Number 2040-0085

‘BABIC APPLICATION INFORMATION

_PART C. CERTIFICATION _

A applicants must compléte the Cerfification Segtion, Reler to instructions To determing wing Js an afiicer for the plrposes of fiis certification. A .
afpicanis must compléte all appicable seclions of Farr 22 'as explained in the Application Overview. Indicate below whith paris of Férm 24 you
itting. By signing eftification stalemient, applicants confirm that they have reviewsd Form 2A and have complefed.

“have coimpleted and sre submitting. By signin ertificatio
2l sechons that appbyloithe faciity for whichthis apoication issubmittad . *.

Indicates which parts of Form 24 you have completed and are submitiing:
_;Vi_ Basic Application Infermation packet Supplemental Application iInformation packet:
.. Part D {Expanded Effiuent Testing Data)
Part E {Toxicity Testing: Biomonitoring Data)
Part £ {industrial User Discharges and RCRA/CERCLA Wastes)

Part G {Combined Sewer Systems)

ALL APPLICANTS WMUST COMPLETE THE FOLLOWING GERTIFICATION.

1 ceriify under penalty of law that this document and alf attachments wers prepared under my direction or supenvision in accordance with a system
designed lo assure that qualifed personnal properly gather and evaluale the information submitted. Based on my inquiry of the person or parsons
whao manage the system or those persons direcily responsisle for gathering the information, the information is, t the best of my knowledge ang
belief, true, accurate, and complele. 1 am aware that there are significant penalties for submilting falss information, including the possibifity of fine
ard imprisonment for knowing viclations,

Name and officiat title _Travis E Thompson

"
Signature "fwg/-;w 2‘5///;’;;&”%
Telephone number (540) 8959494

Date signad 08/23£2014

Upon request of the permitting suthority, you must submit any other information necessary to assess wastewater reatment practices ai the ireatment
works of identify appropriate permitting requirements,

SENMD COMPLETED FORMS TO:

EPA Form 3510-2A (Rev. 1-88). Replaces EPA forms 7550-6 & 7550-22. Page 8 of 21
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PUBLIC NOTICE BILLING INFORMATION

I hereby authorize the Department of Environmental Quality to have the cost of pubhshmg a public
notice billed to the Agent/Department shown below. The publig notice will be published once a week
for two consecutive weeks in_° KR e @A in accordance vnth 9 VAC 25-31-

290C2

Agent/Department to be billed: %\((YLWB YQ“CIQ \\[f Jd Qj

_ Owner: :
Agent/Department Address: ( Q% /Pl f')( (\ Q’\'\[\ éjv ﬂj \JYC 7 ) (] \
T g Ay AV,

Agent’s Telephone No.: (\ i\\a ( y\C\’ Cf)%?
Printed Name: ‘j»,;// e B 7;0,4;2;(7)
Authorizing Agent — Signature: %;, /( 7;,_._

Date: A Loy BE)7
g 7

VPDES Permit No. VA0071846
Endless Caverns STP



VPDES/VPA Permit Billing Information Form
for Annual Maintenance Fee

Facility Name: CW‘&\(’ il ( \\.f IR
pemie b \[PO07] | Ky
Owner Name: F{\fk\ﬂ e (‘ ase ot [ LO)
Owner Address: Lﬂs/D\ﬁﬂPfW\ B, DU 20\
<ﬂm%m ﬁm P&‘; AN 174y

Billing Contact Name._-’-r(—:f\\ n ’P (‘ }{3[ L P
Title: (\\ % /?(\ Lf ‘-/b
Phone Number: ’l) \<;< \ L\Cj' ( C\é\’b_\

E-Mail Address: —\T(\\ - \J( e Ki\\ AN @t ya. (\C:C‘(m\"k-
1 \ " comn




